Results: The average standards achieved increased from 24% to 67%. >50% of the targeted institutions have achieved the agreed benchmark of 70% standards with about 48% having a wellestablished skills lab and 80% a fully equipped computer lab and library. More than 95% of clinical practice sites have a functional newborn care corner and adhere to GoI's quality of care protocols. The success of this pilot in almost 25% of India's public sector institutions has helped GoI take a decision for nation-wide scale up to all 689 government nursing institutions and make necessary budgetary allocations. INC is now working towards introduction of standards and competency based trainings and evaluation at scale in over 6000+ private nursing institutions. Conclusion: Systems approach, evidence based interventions, creating stakeholder networks and an enabling policy environment are key to successful scale up of quality improvement in nursing education. GoI's efforts in this direction will ensure availability of a highly skilled and competent nursing workforce and steer the country towards its commitment to Universal Health Coverage. Objectives: To standardize the sustained quality improvement activities and realize the spiral development of practice -theory -practice. More quality and safer medical services and better medical experience will be available to the patients.It is widely known that quality control circle (QCC) is one of the most effective methods in improving medical quality. By the end of 2016, more than 600 QCC activities have been carried out in Zhongshan Hospital affiliated to Fudan University, and reached some significant results. But undeniably, the quality of those activities was unbalanced and this restricted the results of QCC activities to some degree. Data released by China Federation for Hospital Quality Control Circle (CFHQCC) showed that in the QCC activities in medical institutions in Mainland China, there were four typical cruxes, including theme selection, real cause analysis, countermeasures development and standardization. So it was necessary to improve the quality of QCC activities themselves. Methods: Check chart was designed according to the key points made by CFHQCC. The current status information was collected and the cumulative percentage was calculated by using it. According to the 80/20 rule, reducing mistakes in cause analysis and in status grasping was the focused improvement. Through brainstorming, cause analysis was carried out considering four aspects, including manpower, method, machine and environment. Through evaluation method, 7 and 6 main causes were selected respectively from the results of fishbone diagram analysis. The current status information focused on these 13 main causes was collected according to "three phenomenon principles". 3 real causes were selected respectively according to the 80/20 rule including unreasonable design of check chart, new QCC member as a leader of certain step, lack of standards, incomplete analysis, unreasonable design of check chart of real cause analysis and wrong aspects selected in cause analysis. For each real reason, at least 2 countermeasures were developed through brainstorming and all the alternative countermeasures were evaluated from 3 aspects of feasibility, cost and benefit. 7 countermeasures whose total score was greater than 105 points calculated by the 80/20 rule were selected. After the integration, 5 countermeasures were finally be selected, including edition of QCC member's handbook, establishment of Wechat group to communication and instruction, standard courseware, standard templates and drawing tools available in intranet, training courses to the director and QCC members and establishment of Wechat public number where knowledge of QCC was pushed. The countermeasures were carried out one by one according to the plan from the Gantt chart and the effects were confirmed respectively. Results: The number of mistakes reduced from 350 to 146. Besides of 5 countermeasures, a SOP of QCC activity was also established. QCC members' abilities including problem solving, self-cultivation, communication, conscientiousness, confidence, teamwork, knowledge of QC and enthusiasm were also greatly improved.
Results: The average standards achieved increased from 24% to 67%. >50% of the targeted institutions have achieved the agreed benchmark of 70% standards with about 48% having a wellestablished skills lab and 80% a fully equipped computer lab and library. More than 95% of clinical practice sites have a functional newborn care corner and adhere to GoI's quality of care protocols. The success of this pilot in almost 25% of India's public sector institutions has helped GoI take a decision for nation-wide scale up to all 689 government nursing institutions and make necessary budgetary allocations. INC is now working towards introduction of standards and competency based trainings and evaluation at scale in over 6000+ private nursing institutions. Conclusion: Systems approach, evidence based interventions, creating stakeholder networks and an enabling policy environment are key to successful scale up of quality improvement in nursing education. GoI's efforts in this direction will ensure availability of a highly skilled and competent nursing workforce and steer the country towards its commitment to Universal Health Coverage. Objectives: Health care systems are challenged due to a multimorbid and aging population, new technology, and expensive drugs in the context of public savings. Quality Improvement (QI) is regarded as a tool to maximise effectiveness and efficiency in health care and is prioritised in most healthcare systems, where PDSA cycles are becoming central in national QI strategies. Before the health systems start to enroll these vast strategies, it is important to document whether the PDSA method provide an effect in terms of better clinical practices and outcomes.
ISQUA17-
The scientific literature indicates that the PDSA method have not been used properly. Improper use of the method is a challenge for the internal and external validity of the method and makes it difficult to establish a relation between the use of PDSA and the effects on QI projects. However, in the recent years there has been an increased focus on uniformity in use and report of QI methods, with updated guidelines such as the SQUIRE 2.0.
The aim of this paper is to investigate whether the recently published QI studies are conducted according to key principles of the PDSA method. Methods: A systematic literature search was performed in the PubMed, Embase and CINAHL databases for PDSA-based studies, published in English in peer-reviewed journals from 01.01.2015 to 22.11.2016. Empirical studies using PDSA to improve quality in a clinical healthcare setting were included. Conference abstracts, opinion articles and editorial letters as well as studies in which PDSA was not used as the main method for QI, were excluded from the study selection. The selected studies were assessed against a framework. First in accordance to how thoroughly the application of the PDSA method was documented. Secondly, those with sufficient documentation were further assessed against the key features: use of iterative cycles, prediction-based tests of change, testing from small to large scale and use of data over time. The assessment was performed by two independent reviewers. Results: 106 of 176 individual studies identified met the inclusion criteria. 3/5 of these documented PDSA cycles sufficiently for inclusion in full analysis against the framework. Among these studies, about 2/3 documented the use of iterative cycles, though only very few had separate information on stages of cycles. About 1/3 both set an aim and established a baseline before testing a change. Approximately half of the studies used data over time. A substantial number of studies lacked information on sample size and almost none documented the use of small-scale, incremental testing. Detailed results will be presented. Conclusion: In spite of a substantial growth in QI studies in recent years, it does not seem like authors report in a consistent and thorough way in accordance with the method. The variance in the application is too great to start drawing meaningful causal relations between the use of the method and the effects of the studies. This variation may compromise the internal and external validity of the PDSA method and further emphasise the need to use and document in accordance with the key principles. There still seems to be a need for improvement in quality improvement.
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